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When the National Tuberculosis Association Board of 
Directors meets in Boston on May 25, one day prior to the 
opening of the Annual Meeting, its principal business will 
be consideration of and action on the report of the Commit- 
tee on Program Development. 

The study which resulted in this report was begun almost 
three years ago on instructions of the Board of Directors 
and the report is perhaps the most important in the history 
of the NTA. 

An idea of its scope, which undoubtedly will have far 
reaching effects on the future activities of the Association, 
may be gained from the wording of the Board resolution 
of May 4, 1949: 

REso.vep, that the words “A Policy and Trends 
Committee” be appended to the name of the Committee on 
Program Development, and that the functions of this Com- 
mittee be enlarged to include an over-all survey of the func- 
tions and purposes of the National Tuberculosis Associa- 
tion, as well as the proper relationships between National 
and State, State and local associations, together with an 
evaluation of the present and future trends which might be 
considered. 

The mimeographed document of 130 pages was present- 
ed to the Board on February first, three months ago, and 
will be acted upon in Boston on May 25. Decisions of 
momentous importance now face the NTA directors and 
the Association as a whole. 

The report, prepared under the chairmanship of Mark 
H. Harrington, of Denver, Colorado, is the third study of 
the National office and its relationships to be made since 
1944. The first study, confined to the internal workings 
and organization of the National office itself and having no 
reference to program, was prepared after study by Bar- 
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rington Associates, a firm of management engineers. The 
second, a program study centering about health education, 
was started in 1944 under the supervision of W. W. 
Charters, Ph.D., a well-known educator. This report was 
issued in April, 1950, and its effects were of great impor- 
tance, greater, perhaps, than some of us in the tuberculosis 
field realize. 

Workers in the field do not need to be reminded that, in 
addition to special studies, the program and administration 
of the NTA are under continuous evaluation in various 
ways. Annual budgets, supported by detailed programs, 
must be drafted and submitted to the Budget Committee 
and to the Board. Numerous important committees make 
recommendations. The American Trudeau Society ad- 
vises the National office on medical matters, including re- 
search and medical education. The various committees of 
the National Conference of Tuberculosis Workers make 
valuable suggestions. The field service of the NTA not 
only offers aid and support to state and local associations 
and to institutions but also tries to interpret the needs of 
the field to the National office. 

However, in interest, importance, and magnitude the 
present Report on Policy and Trends promises to eclipse 
all others. 

The names of Mr. Harrington’s committee associates, 
who have worked long and well, often in intensive three- 
day sessions, to make the report possible are Robert Bar- 
rie, Mrs. Ashley Halsey, Sydney Jacobs, M.D., Laurence 
R. Kirk, Harry S. Mustard, M.D., Howard M. Payne, 
M.D., David T. Smith, M.D. It is of lasting regret that 
the late Will Ross, who died in June, 1951, and who served 
on the Committee from its inception, is not among the 
signers of the report—Frederick D. Hopkins, NTA 
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The NTA Annual Meeting 
In Prospect... 


Will Feature Sessions on Medical and Surgical 


Advances and on Developments in Tuberculosis 


Association Policies and Program 


On May 26, physicians, tuberculosis 
workers, and nurses will gather in 
Boston for the 1952 Annual Meeting 
of the National Tuberculosis Associa- 
tion, its medical section, the American 
Trudeau Society, and the National 
Conference of Tuberculosis Workers. 

Of outstanding interest to physi- 
cians and laymen alike will be the 
special session which has been set for 
Monday night on the new series of 
antituberculosis drugs, the isonico- 
tinic acid derivatives. The session, 
under the chairmanship of Dr. Es- 
mond R. Long, director of medical 
research, NTA, will include papers on 
experimental and clinical studies 
which are going on at the present 
time, the history of the development of 
the drugs, and on the implications that 
the new drugs have to both voluntary 
and official health agencies. 


Exhibit on New Drugs 


The new drugs also have a place 
among the medical exhibits at this 
year’s meeting, where there is a dem- 
onstration of the effects of two of the 
isonicotinic acid derivatives on both 
laboratory animals and tuberculosis 
patients. The exhibit, consisting of 
X-rays, charts, and tables of results, 
is being shown by the Trudeau Sana- 
torium and Trudeau Foundation, 
Trudeau, N.Y. 

Another session of outstanding in- 
terest to all voluntary tuberculosis 
association workers will be that on 
Monday morning when there will be 
a panel discussion by members of the 
NTA Committee on Program Devel- 
opment. Recommendations stemming 
from the Committee’s three-year 
Study since it was designated a 


“Policy and Trends” committee by 
the NTA Board of Directors in 1949 


will be considered and acted upon by 
the Board during the week of the 
Annual Meeting. 

The general meeting, at which out- 
going presidents of the three organ- 
izations speak and where the annual 
award of the Trudeau Medal is made, 
will be held Wednesday night. This 
year, an additional award is being 
made. It is the newly established Will 
Ross Medal which will be presented 
to Homer Folks of Yonkers, N.Y., for 
outstanding achievements in the tu- 
berculosis control movement outside 
the scientific field. Presentation will 
be made by Dr. James R. Reuling of 
Bayside, N.Y., a past president of the 
NTA. The Trudeau Medal, the NTA’s 
scientific award, for which the recip- 
ient has not yet been announced, will 
be presented by Dr. John B. Barn- 
well, Washington, D.C., an earlier re- 
cipient of the award. 


More Emphasis on TB Nursing 


The close relationship of tubercu- 
losis nursing to other phases of tuber- 
culosis control is reflected in this 
year’s program to a greater extent 
than ever before. For the first time, a 
committee was appointed to plan 
nursing sessions and its work has re- 
sulted in a number of sessions dealing 
with tuberculosis alone as well as 
others that are joint with other phases 
of program development. One of the 
latter sessions will be a panel dis- 
cussion on the attitudes of patients 
toward the hospital. Others will be 
on multiphasic screening and _ the 
shortages in tuberculosis nursing. 

Board members, committee mem- 
bers, and all other volunteer workers 
have a special place on the program 
in the “Headache and Bellyache 
Clinic,” where they can discuss their 


mutual problems and share their ex- 
perience in solving them. 

The committee in charge of plan- 
ning exhibits has arranged for a com- 
plete demonstration of multiphasic 
screening tests, including chest X-ray, 
to be presented by the Massachusetts 
Department of Public Health. Exhib- 
its will also include a continuation of 
last year’s “Exhibit Clinic,” with the 
emphasis on the home building of in- 
expensive exhibits and displays and 
the use of photographs in making ex- 
hibits to support local tuberculosis as- 
sociation programs. 

Three luncheon meetings will be 
held Tuesday. One will be a special 
conference on tuberculosis among In- 
dians for representatives from se- 
lected states. Others will be for rep- 
resentatives of state conferences of 
tuberculosis workers and the NCTW 
Executive Committee, and the annual 
luncheon and business session of the 
Massachusetts Tuberculosis and 
Health League. 


NCTW Marks 40th Anniversary 

Business. sessions will be held by 
the ATS on Monday and by the 
NCTW on Tuesday. The latter ’fea- 
tures this year’s observance of the 
40th anniversary of the Conference. 
Dr. Robert G. Paterson of Columbus, 
Ohio, will speak on “Historical High- 
lights.” 

The NTA Board of Directors will 
meet Sunday and again on Tuesday. 
The committee which will plan the 
1953 Annual Meeting, scheduled for 
Los Angeles, will get off to an early 
start at a dinner meeting Tuesday 
night. 

As usual, consultation services will 
be provided during the meeting, with 
NTA staff members standing by to 
advise on various-aspects of program. 

Registration will begin on Sunday 
and continue through Wednesday, 
with booths set up in both headquar- 
ters hotels, the Statler and the Sher- 
aton Plaza. Printed programs, ab- 
stracts, and copies of the newly-pub- 
lished “A Century of Tuberculosis 
Control in Massachusetts” will be fur- 
nished all registrants and those at- 
tending are urged to register at their 
earliest possible convenience. 
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ATS Appointment 


Frank Webster, North Carolina 
executive, named field secretary 
for American Trudeau Society 


Frank W. Webster, executive secre- 
tary of the North Carolina Tuber- 
culosis Association, has been appointed 
field secretary for the American Tru- 
deau Society, medical section of the 
National Tuberculosis Association. 


The new position was created by the 
Society’s Executive Committee - last 
May, acting on a recommendation by 
the ATS Committee on Medical Edu- 
cation. Mr. Webster’s duties will in- 
volve mairitaining close contact with 
the membership of the ATS and its 
sections ; assisting the director of medi- 
cal education in stimulating the medi- 
cal education activities of the sections ; 
assisting the sections to develop activi- 
ties in their areas in addition to sci- 
entific meetings; stimulating the or- 
ganization of new sections and the 
enrollment of new members, and work- 
ing for closer relations between sec- 
tions of the Society and tuberculosis 
associations. 


Executive Since 1939 


Mr. Webster, who will assume his 
new duties July 1, has been executive 
secretary of the North Carolina Asso- 
ciation since July 1939. Previously he 
had been superintendent of schools in 
Southern Pines, N.C. 


A member of the National Confer- 
ence of Tubercuiosis Workers, he 
served as secretary in 1946 and as sec- 
retary-treasurer in 1947. He has held 
membership on various committees of 
the NCTW almost continuously since 
1941 and is presently serving as chair- 
man of the Joint Committee on Person- 
nel Practices. t 


Mr. Webster is also secretary-treas- 
urer of the» Southern Conference on 
Tuberculosis, a position he has held 
since 1948. Prior to that he was vice 
president of the organization. 


A graduate of the University of 
North Carolina, Chapel Hill, Mr. 
Webster holds a Master's Degree in 
education from Columbia University, 
New York City. 
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Philippines Get ECA Aid 
For Anti-TB Campaign 


An antituberculosis campaign has 
been launched recently in the Philip- 
pines with the aid of an allocation to 
the Division of Tuberculosis, Depart- 
ment of Health, from the Economic 
Cooperation Administration. The allo- 
cation provides $350,000 a year for 
five years. 

According to Dr. Sixto A. Fran- 
cisco, chief of the Division, the ECA 
aid will be in the form of equipment, 
supplies, and materials to supplement 
existing facilities and to put new ones 
into operation. It is hoped that 10 
anti-TB units can be launched each 
year—enough’to service 10 provinces 
—until 50 units are in operation and 
50 provinces are receiving services. 


New BULLETIN Index 
Available This Month 


A cumulative index of the BULLETIN 
of the National Tuberculosis Associa- 
tion, providing a cross index of BULLE- 
TIN articles and authors for the years 
1940 to 1949 inclusive, will be released 
by the NTA late this month. 

The index is the second to be pro- 
duced and follows the one compiled in 
1945 covering the years 1914 through 
1939, 


March Meeting Held 
By NTA-PHS Staffs 


Staffs of the National Tuberculosis 
Association and the Division of Chronic 
Disease and Tuberculosis, Public 
Health Service, met in their first joint 
session this year at the Henry Hudson 
Hotel, New York City, March 19. 


Topics discussed at the meeting in- 
cluded the new antituberculosis drugs, 
isonicotinic acid derivatives; interim 
reports of the Joint Committee on 
Tuberculosis Hospital Bed Needs and 
of the committee of the Public Health 
Service studying the non-resident prob- 
lem; a report on the 1953 appropria- 
tions for the Division of Chronic Dis- 
ease and Tuberculosis, and another 
from the Joint Committee on Morbid- 
ity and Mortality Estimates. 

Also discussed were the progress of 
the PHS mass chest X-ray program; 
the recent conference on X-ray exam- 
ination of inductees ; the PHS program 
in defense plant areas and the problems 
involving tuberculosis associations; 
new tuberculosis report forms; a new 
publication on the staffing of tuber- 
culosis units in hospitals; legislation, 
and special studies on control pro- 
grams. 


Assn. Meeting Briefs 
New Board Members 


The February board meeting of the 
Pulaski County (Ark.) Tuberculosis 
Association featured a panel discus- 
sion of pertinent facts which concern 
a tuberculosis association. Planned 
especially for the information of new 
board members the agenda included 
questions which are most frequently 
asked by persons unfamiliar with the 
program of the association. 


Included among the items discussed 
were “Authorized Forms of Tubercu- 
losis Work,” the program of the 
Pulaski Association, the attitude of 
the State and National associations to- 
ward a local association becoming a 
member of a joint fund-raising cam- 
paign, the percentage which the local 
association pays for State and national 
programs, and the services locals re- 
ceive from these organizations. 
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Our Boards of Directors 


How Do Executive Secretaries Fail Them? Often 
the “‘Disinterested’’ Board Is One That Has Not 
Been Brought Into the Association Program 


No one likes to admit failure, even 
in private, but to admit it publicly re- 
quires a great deal more courage. It 
takes even greater courage to admit 
failure and then analyze the situation 
and take the necessary steps to rectify 
past errors. 

Do we executives of tuberculosis as- 
sociations fail our Boards of Directors 
or do they fail us? How many times 
have we heard, “I just can’t get enough 
Board members to attend meetings to 
make a quorum” or “I can’t get my 
Board members interested in our pro- 
gram”? More often it may be this, 
“It’s impossible to get any volunteers 
to help out.” If we will analyze the 
situation, we will probably find some of 
the following conditions exist : 

1. The executive secretary has a 
“Napoleon complex” and tries to run 
the show. 

2. New Board members are not 
briefed on existing policies of the asso- 
ciation. 

3. The Board is not given periodic 
reports on the activities of the associa- 
tion. 

4. The same officers and committee 
members perpetuate themselves in office 
so that a clique dominates the picture. 

5. There are no committees, with 
the possible exceptions of a nominating 
committee and a finance committee. 

6. The Board functions as a rubber 
stamp with insufficient time allowed 
for free discussion. 

7. Board members are given no re- 
sponsibility. 

8. Board meetings are called on short 
notice and Board members are not sent 
copies of the agenda prior to meetings. 

9. Board meetings are stiff, formal 
affairs. 

10. Board members primarily repre- 
sent one geographic area and do not 
represent a cross-section of interest. 

If any of the above situations exist 


in your association, now is the time to 
take the necessary steps to rectify, 
modify, and assure better Board func- 
tion in the future. The following sug- 
gestions may help: 

A “Little Napoleon” executive will 
usually change his tactics if the sugges- 
tion comes from members of the Board 
or Executive Committee. If this doesn’t 
work, other executives are available. 

Every Board member should have a 
copy of the Constitution and By-Laws 
of the association so that he may know 
the basic principles on which the or- 
ganization operates. Periodic institutes, 
where questions relating to the policies 
and program of the association may be 
asked and answered, have also proved 
an effective means of keeping Board 
members informed and interested. 


A newsletter or similar publication’ 


should go to all Board members at 
least once a month to keep them up to 
date on the activities of the association. 

Officers and executive committee 
members should be rotated periodically 
to provide for the introduction of new 
blood. This provision may be included 
in the By-laws or may be by custom or 
precedence. 


Committee Work Essential 


Committees should be formed to 
study and make recommendations to the 
3oard on policy, organization, and spe- 
cial phases of program. Composition 
of committees should include Board 
members as well as interested and in- 
formed persons outside the Board mem- 
bership. In the March 1952 Buttetin, 
Ed Funkhouser in his article, “Com- 
mittees—Bless "Em!”, emphasized the 
invaluable aid which comes from com- 
mittees and Jim Stone pointed out in 
his editorial in the same issue that we 
owe our strength to committees. 

In planning Board meetings, suffi- 
cient time should be allowed for thor- 


by 
Ben 


Kiningham, Jr. 


Mr. Kiningham is executive director of the 
Illinois Tuberculosis Association, a member 
of the Executive Committee of the National 
Conference of Tuberculosis Workers, and 
secretary-treasurer of the Mississippi Valley 
Conference on Tuberculosis. He is a former 
chairman of the NCTW Committee on Ad- 
ministrative Practice and his article is a 
contribution from the NCTW Advisory Com- 
mittee on Public Relations. 


ough discussion of any item on the 
agenda. 

Board members should be asked to 
perform tasks which involve responsi- 
bility and call for the use of initiative. 
These tasks may be in connection with 
the program, fund raising, Board meet- 
ings, annual meeting planning, or many 
other activities. 

Ample notice of Board meetings 
should be given so that busy Board 
members may make definite plans to 
attend. A copy of the tentative agenda 
should be sent early so that the mem- 
bers of the Board. will have an 
opportunity to study it and come pre- 
pared to ask questions and discuss par- 
ticular items. If possible, committee 
reports should be sent out prior to the 
Board meeting. 

Board meetings can be made inform- 
al, enjoyable affairs with ample provi- 
sion for discussion during the meeting 
and a luncheon at noon or a dinner in 
the evening. 


Must Be Truly Representative 


Members of the Board should repre- 
sent the entire geographic area covered 
by the association and be representa- 
tives of all groups in that area. 

In the final analysis, good working 
Boards do not just happen. Much hard 
work is essential and often years are 
required to revitalize a Board. These 
efforts pay off, however, in the satisfac- 
tion of working with an interested, well- 
organized, well-informed, and function- 
ing Board of Directors. A Board such 
as this is one of the most valuable as- 
sets of a tuberculosis association. 


J.P. Kranz Dies 


Served as Executive Secretary 
of Tennessee Tuberculosis 
Association for 36 Years 


James P. Kranz, executive secretary 
of the Tennessee Tuberculosis Associa- 
tion for the past 36 years, died March 
27 at the age of 70. 

Mr. Kranz was the first full-time ex- 
ecutive secretary of the association. 
When he was appointed in September 
1916 the organization had no perma- 
nent headquarters and for the first 
three years in which he held office he 
conducted the business of the associa- 
tion from Peabody College where he 
taught a course in health. Later the 
course expanded into a full department 
in health and physical education. 

During the time Mr. Kranz served 
as executive secretary, an educational 
program was put into operation under 
his guidance throughout the state, dis- 
trict associations were developed, and 
the association took an active part in 
the fight for the building of the four 
state tuberculosis hospitals. 

A native of Hastings, Minn., Mr. 
Kranz was a graduate of the University 
of Minnesota and had done graduate 
work at the New York School of So- 
cial Work and the University of Penn- 
sylvania. Before becoming executive 
secretary of the Tennessee association 
he had worked with welfare organiza- 
tions in Minneapolis, Minn. ; Houston, 
Texas, and Memphis, Tenn. 


Was Officer of Southern Conference 


Mr. Kranz was a member of the Ten- 
nessee Child Welfare Commission, 
Tennessee Governor Gordon Brown- 
ing’s Advisory Committee on Civil De- 
fense, and of the American Association 
of Social Workers. He had been presi- 
dent of the Tennessee Conference of 
Social. Workers, secretary-treasurer of 
the Southern Conference on Tuberculo- 
sis for 13 years and later, president of 
the Conference, and had served as sec- 
retary of the Tennessee Council of So- 
cial Agencies. ° 

A member of the National Confer- 
ence of Tuberculosis Workers, Mr. 
Kranz had served on various commit- 
tees of the organization. He had been 
a member of the Executive Committee 
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for three years and a member of the 
Joint Committee on Personnel Practices 
and of the NCTW Committees on Seal 
Sale and Nominations for periods of 
from one to two years. 

Mr. Kranz is survived by Mrs. Anne 
Pennington Kranz, his second wife, and 
two daughters and a son from his first 
marriage. 


NTA Holds Meeting 
On Public Relations 


A public relations conference was 
held April 17-18 in St. Paul, Minn., 
under the sponsorship of the National 
Tuberculosis Association and with the 
Minnesota Public Health Association 
acting as host. 

The conference was attended by tu- 
berculosis association personnel from 
seven states—Illinois, Indiana, Michi- 
gan, Minnesota, Missouri, South Da- 
kota, and Wisconsin—as well as NTA 
staff members. 

Miss Ellen Lovell, director of public 
relations, NTA; Miss Marguerite 
Breen, education director, Minnesota 
Public Health Association; Harold 
Holand, director of research and publi- 
cations, Wisconsin Anti-Tuberculosis 
Association, and Chester Kelly, execu- 
tive secretary, Indiana Tuberculosis 
Association, acted as moderators. 


TB Budget 


TB control work of Public 
Health Service to be reduced 
in proportion to budget cut 


The 1953 budget for the tuberculosis 
control work of the Divisiori of Chronic 
Disease and Tuberculosis, U.S. Public 
Health Service, now being considered 
by the Congress, stands at about $8,- 
190,000. 

Compared to the 1952 appropriation, 
the sum represents a reduction of ap- 
proximately $440,000, the largest part 
of which will be reflected in reduced 
consultation services and grants-in-aid 
to the states. 


Stress Specific Control Activities 


According to the Division, its con- 
sultation services will be directed to- 
ward specific control activities—mor- 
bidity reporting, the organization of 
community-wide X-ray surveys, and 
the channeling of community resources. 
Greater emphasis, however, will be 
placed on rehabilitation techniques, on 
the problem of caring for non-resident 
tuberculosis patients, and on staff re- 
cruiting, training, and placement. 

Part of the reduction in the 1953 ap- 
propriation was planned to apply to the 
Division’s research activities, particu- 
larly in the area of evaluation of tuber- 
culosis therapy. With the recent an- 
nouncement regarding isonicotinic acid 
hydrazide and other related drugs, how- 
ever, the Division is currently contem- 
plating large-scale studies which will 
necessitate some adjustment in its pres- 
ent fiscal planning. 

A breakdown of the budget shows 
the following amounts (in round fig- 
ures): Grants-in-aid, $5,500,000; co- 
operative applied research, $730,000; 
technical assistance to states, $1,800,- 
000, and administration, $207,000. 


Never Too Old 


The New Jersey Tuberculosis 
League reports that at a recent X-ray 
clinic held in Middlesex County a 95- 
year old woman received a chest X-ray. 
The state’s previous record had been 
established by an 82-year old. 
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Trends in TB Surgery 


New Concepts of Chest Surgery Made Possible by 


Use of Drugs and Development of New Techniques but 


Basic Principles Remain the Same 


During the past decade, the surgery 
of pulmonary tuberculosis has been 
characterized by greater boldness, more 
extensive surgery, and the more fre- 
quent use of combined operations. The 
type and place of surgery in the future 
may well be changed by the advent of 
new specific drugs and newer surgical 
techniques. The basic principles of 
treatment, however, remain the same— 
immediate institution of strict bed rest, 
review of the past history of the pa- 
tient’s tuberculosis, fitting of treatment 
to the individual patient, and the early 
and frequent use of the more minor 
collapse treatments. 


Surgery Made Safer 

Major surgery has been made safer 
during the past ten years by improve- 
ments in anesthesia, in surgical tech- 
niques, and in the patient’s care during 
and following operation. The wide- 
spread employment of general anti- 
biotic drugs and, more recently, of 
specific antituberculosis drugs, has like- 
wise been important in this regard. -In 
particular, it has been found that the 
use of streptomycin and para-amino- 
salicylic acid (PAS) together during 
the surgical period has helped to pro- 
tect against the development of tuber- 
culous infections following operation, 
but only if the tubercle bacilli are sensi- 
tive to the drugs. Since tubercle bacilli 
may develop resistance to these drugs 
if they have been used promiscuously, it 
is well to be careful in their administra- 
tion, especially if later surgery is con- 
templated. 

Mention should be made, too, of the 
newest antituberculosis drugs to hit 
the headlines—isonicotinic acid hydra- 
tide and its isopropyl derivative. At 
present one can only say that the pre- 
liminary clinical tests appear promis- 
ing; insofar as I know, the possible re- 
lationships of these drugs to surgical 


therapy have not been explored. In all 
probability they will be employed first 
in surgical patients whose bacilli are 
resistant to streptomycin and PAS. 


Thoracoplasty Still Standard 

The modern type of thoracoplasty 
still remains the standard operation for 
the permanent collapse of a lung. There 
seems to be no great decrease in the 
number of thoracoplasties which are 
being performed. Since the turn of the 
last decade, however, several treat- 
ments and operations generally are be- 
ing used less frequently than before. 
These are pneumothorax, phrenic nerve 
paralysis, and “wax plombage.” Other 
procedures are now employed with 
greater frequency—pneumoperitoneum, 
extrapleural pneumothorax, lobectomy, 
pneumonectomy, and decortication. 

Thoracoplasty usually is performed 
in several stages and from two to four 
ribs are removed at each stage. The 
stages are done at intervals of two or 
more weeks. 

Thoracoplasty has many advantages. 
The operative risk is low and the even- 
tual rate of sputum conversion to nega- 
tive is relatively high. Even in seri- 
ously ill patients the operation can be 
made fairly safe by decreasing the num- 
ber of ribs removed at each stage. If 
one is careful to tailor the thoracoplasty 
to the disease there is no dangerous 
reduction in breathing capacity. 

There are acknowledged disadvan- 
tages to thoracoplasty. Greater or lesser 
chest deformity is inherent to the re- 
moval of many ribs. The cost is high 
because the operation is done in stages. 
Rarely, an extensive thoracoplasty may 
cut down the breathing capacity enough 
to cripple a patient. In the past few 
years several modifications of the stand- 
ard thoracoplasty have been devised 
in efforts to overcome these disadvan- 


tages. 


by 

Paul 

Samson, M.D. 


Dr. Samson is associate clinical professor of 
surgery, Stanford University School of Med- 
icine; West Coast Area consultant in thor- 
acic surgery to the Veterans Administration; 
chief of thoracic surgery for three hospitals 
in the Oakland area, and consultant in thor- 
acic surgery and endoscopy to several others. 
He is a member of the American Trudeau 
Society, and of the Subcommittee on Thor- 
acic Surgery, Division of Medical Sciences, 
National Research Council; secretary of the 
American Association for Thoracic Surgery, 
and vice president of the California Tuber- 
culosis and Health Association. His article 
is a contribution from the Committee on 
Medical Relations of the ATS. 


Finally, thoracoplasty is not 100 per 
cent successful in making the sputum 
negative. Some evidence has accumu- 
lated to show that certain types of 
tuberculosis may be unsuitable for col- 
lapse by thoracoplasty. 


‘Extrapleural Procedures 


In all extrapleural . operations, a 
space is created surgically just inside 
the ribs at the apex of the lung. This 
space either has been filled with for- 
eign material such as paraffin (wax 
plombage ) or lucite balls, or the pocket 
has been maintained by weekly injec- 
tions of air (extrapleural pneumo- 
thorax). There has been and still is 
much controversy among surgeons as 
to the merits of this type of operation. 

There are several distinct advantages. 
The operation is performed in one 
stage, the risk is very low, there is no 
deformity, there is a relatively small 
reduction in breathing capacity, and 
the operation is particularly valuable if 
collapse is necessary on both sides. 

The main disadvantage is that very 
few patients present suitable indications 
for extrapleural operations. If the 
tuberculosis has been present for sev- 
eral years and there is extensive scar 
tissue formation, if large or multiple 
cavities are present, or if the tuber- 
culosis is not primarily confined to the 
upper part of the lung, the operation 
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probably will be unsuccessful and the 
complications will be serious. 


Pulmonary Resection 


The removal of portions or of all of . 


one lung has become increasingly popu- 
lar in the treatment of tuberculosis. 
Different terms are used to define the 
amount of lung tissue removed—“enu- 
‘cleation” or wedge resection, the local 
removal of rounded tumor-like masses 
of tuberculous infection; segmental 
resection, the removal of an anatomic 
portion of a lobe; lobectomy, the re- 
moval of an entire lobe; pneumonec- 
tomy, the removal of an entire lung. 
Ten years and more ago, many resec- 
tions in patients with tuberculosis ended 
disastrously, but since then, during the 
past four years particularly, the im- 
mediate results have vastly improved. 
As outlined above, all major surgery 
has become less risky and the use of 
antituberculosis drugs has especially 
helped to make resections safer. Then, 
too, there is now the realization that we 
cannot remove all the tuberculosis with 
surgery. Bed rest, therefore, should be 
continued after operation, probably for 
a minimum of six months. Careful 
medical supervision should be continued 
indefinitely. 

Pulmonary resection still remains a 
very major operation and the patient 
must be carefully studied to determine 
if he can withstand this much surgery. 
The over-all mortality risk with resec- 
tion, especially pneumonectomy, is dis- 
tinctly greater than it is with thora- 
coplasty. If, however, patients for 
lobectomy or for segmental resection 
are chosen with care, both mortality and 
complication rates approach those of 
thoracoplasty. 


Resection Has Undeniable Advantages 


There are undeniable advantages to 
resection, particularly lobectomy. Usu- 
ally there is but one operation with 
consequent reduction in cost. There is 
little or no deformity. Often, the 
sputum conversion to negative is more 
rapid. This tends to shorten the period 
of hospital treatment, thus returning 
the patient sooner to economic produc- 
tivity. 

Earlier, resection was pretty much 
reserved for patients whose cavities had 
failed to close with thoracoplasty or 
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with extrapleural operations (the so- 
called secondary resections). More re- 
cently, with greater experience and with 
evidence of lessening risk, pulmonary 
resection is more and more being con- 
sidered as a primary surgical opera- 
tion. Thus, in a number of clinics, 
lobectomy now competes frequently 
with thoracoplasty as the operation of 
choice, particularly if there is any ques- 
tion that thoracoplasty may be unsuc- 
cessful. 


New Technique 


Because of recent publicity in the 
lay press, mention should be made of 
the latest wrinkle in resection—the re- 
moval of a number of encapsulated 
areas of tuberculosis in one or both 
lungs by the wedge-resection technique. 
Apparently this has been made possible 
by a new concept in treatment, which is 
the continuous administration of strep- 
tomycin and PAS for from one to two 
years. At the end of this period in 
many cases, cavities are no longer pres- 
ent but there remain knots or kernels of 
active infection walled off by scar tis- 
sue from the rest of the lung. In the 
past, widespread tuberculosis has devel- 
oped occasionally from the breaking 
down of some of these spots. If all 
such areas are removed surgically the 
patient may well be better protected 
against future trouble. 


Decortication or ‘“‘Peeling’”’ 

In tuberculosis, a thick peel or mem- 
brane of scar tissue may be formed 
around the lung. Such a membrane will 
prevent a lung from expanding in- 
definitely, seriously interfere with or 
abolish its breathing function, and will 
create a space around the lung which 
can be easily infected. Long-continued 
pneumothorax and the development of 
fluid in the chest cavity have been the 
most frequent causes of the membrane. 

In the operation of decortication, the 
thick scar tissue peel is removed from 
the lung, allowing it to expand, to fill 
the pleural space, and to become useful 
once more. The operation is nearly 60 
years old but it was little used prior to 
1942. During World War II the oper- 
ation was “rediscovered” and applied 
primarily to chest injury problems in 
which large amounts of clotted blood 
in the chest cavity led to the encase- 


ment of the lung by scar tissue. With 
the coming of peace, many thoracic 
surgeons with war-time experience be- 
gan to apply the principle of decortica- 
tion to tuberculosis problems where a 
collapsed lung was involved. 

The operation has been highly suc- 
cessful in many instances. It cannot be 
used, however, in all cases of collapsed 
lung. One must remember that the 
pulmonary tuberculosis may have re- 
sulted in large amounts of scar issue 
within the lung and in great narrowing 
of the large bronchial tubes. Lungs 
thus affected can never expand, and, in 
such cases, decortication will fail. 


Combined Operations 

Because major operations on patients 
with tubereulosis can be performed 
more safely now than in former years, 
there has stemmed the principle of com- 
bining two or more different procedures 
at the same operation. Pulmonary re- 
section, thoracoplasty, and decortication 
are the operations most frequently com- 
bined in a single stage. Obviously, the 
patient’s condition is constantly watched 
and, if need be, the operation can be 
stopped without danger after any sec- 
tion of it is completed. 

What we wish to accomplish is to 
remove active disease, to save good 
lung without stretching it too much, 
and to permit this lung to expand to 
the chest wall as rapidly as possible 
so that there is no remaining space in 
the pleural cavity to invite infection. 


Trends Ever Changing 

‘Briefly, this is the story of changing 
trends in the surgery of pulmonary 
tuberculosis. The factors chiefly re- 
sponsible have been described. The 
importance of the development of spe- 
cific drugs and chemicals for the 
treatment of tuberculosis cannot be 
overemphasized, nor can the influence 
of these same agents be forgotten in 
changing the accent, the type, and the 
timing of surgery. 

I would stress only that nothing 
about this picture is static. Because of 
new drugs, new concepts, and refined 
surgical techniques, ideas on the treat 
ment of tuberculosis and on the role of 
surgery are being continually reviewed 
and revised. 
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Dr. J. L. Wilson 


Leaves New Orleans for 
position at Henry Phipps 
Institute, Philadelphia 


Dr. Julius L. Wilson, a former pres- 
ident of the American Trudeau Society, 
has resigned as professor of clinical 
medicine at Tulane University, New 
Orleans, to become professor of medi- 
cine at the Henry Phipps Institute of 
the University of Pennsylvania, Phila- 
delphia, effective May 1. 

Dr. Wilson also becomes director of 
the clinics at Henry Phipps and, in 
addition, will be chief consultant on 
tuberculosis, Bureau of Tuberculosis 
Control, Department of Health, Com- 
monwealth of Pennsylvania. 

A native of Pawling, N.Y., Dr. Wil- 
son received his medical degree from 
Johns Hopkins University, Baltimore, 
Md. He was for a time at the New 
York State Tuberculosis Hospital at 
Ray Brook and went to New Orleans 
in 1938. Since 1946 he had been chief 
of the section on chest diseases in the 
Ochsner Clinic as well as professor at 
Tulane. He was also senior visiting 
physician at Charity Hospital of Lou- 
isiana. 

Dr. Wilson was president of the 
ATS in 1945 and is at present a mem- 
ber of its Council. 


Session on School 
Health Set for N.J. 


A workshop in health education will 
be held June 17-28 at Trenton State 
Teachers College, Trenton, N.J., for 
junior and senior high school personnel, 
including administrators, teachers, and 
nurses, who are responsible for the 
health supervision and instruction of 
pupils. 

The project is sponsored by the New 
Jersey State Departments of Health, 
Education, and Institutions and 
Agencies, four non-official organiza- 
tions, and 18 professional associations. 
The New Jersey Tuberculosis League 
and its 21 affiliates are underwriting 
the expenses of the workshop. 


Dr. Julius L. Wilson 


NTA Training Course 
Scheduled for July 7 


In response to requests from State 
and local associations, the National 
Tuberculosis Association will hold this 
year’s General Training Course during 
the month of July instead of Septem- 
ber, so as to avoid conflict with the asso- 
ciations’ fall work schedules. 

The training course, to be held at the 
Roycroft Inn, East Aurora, N.Y., is 
scheduled for July 7-August 1. It is 
designed to acquaint new workers with 
basic concepts and techniques of volun- 
tary tuberculosis association work and 
is open to staff members of State and 
local associations having less than one 
year’s experience. 

Included in the basic curriculum for 
the course will be the history of the 
tuberculosis control movement, medical 
aspects of tuberculosis, health educa- 
tion, case finding, rehabilitation, sta- 
tistics, public relations, Christmas Seal 
Sale, community organization, program 
and budget development, business man- 
agement, record keeping and reporting, 
personnel practices, and expanded ac- 
tivities in broad areas of public health 
work. 

Applications for the course may be 
obtained through State association of- 
fices and should be forwarded through 
them to the NTA not later than 
June 15. 


Health Education 


NTA will co-sponsor 
fellowships for graduate 
study in 1952-1953 


Fellowships for graduate training in 
health education are again being offered 
by the National Tuberculosis Associa- 
tion for co-sponsorship by State or local 
tuberculosis associations. 

Grants will be for graduate study in 
public health education leading to either 
a Master of Public Health degree or 
to another master’s degree in public 
health education. The fellowships will 
be offered for study during the period 
September 1952 through August 1953 
at the Schools of Public Health ac- 
credited by the American Public Health 
Association. 


Two Types of Grant 


For the coming year there will be 
two types of NTA fellowship awards: 

1. A grant of $1,000 by NTA, with 
the co-sponsoring association granting 
an amount up to $1,000. 

2. A grant equivalent to tuition and 
other university fees by NTA, with the 
co-sponsoring association granting an 
amount up to the difference between 
such fees and $2,000. 

Applicants for fellowships must first 
submit credentials to one or more of 
the schools listed below and be accepted 
for the 1952-1953 school year before 
being considered for grants. Applica- 
tions should then be requested from 
State associations and submitted 
through them to the NTA. 

Applicants may apply to the follow- 
ing schools: University of California 
School of Public Health, Berkeley 4, 
Calif.; Columbia University School of 
Public Health, New York 32, N.Y.; 
Harvard University School of Public 
Health, Boston 15, Mass.; University 
of Michigan School of Public Health, 
Ann Arbor, Mich. ; University of Min- 
nesota School of Public Health, Min- 
neapolis 14, Minn.; University of 
North Carolina School of Public 
Health, Chapel Hill, N.C., and Yale 
University Department of Public 
Health, New Haven, Conn. 
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American Trudeau Society 
Advises Continued 
Hospital Care for... . 


“Good Chronic” Patients 


The so-called “good chronic” tuber- 
culosis patient, like the patient with 
more acute forms of the disease, ordi- 
narily belongs in a tuberculosis hospital 
where he will receive the best care 
available and will not transmit his 
disease to others, according to the 
American Trudeau Society, medical 
section of the National Tuberculosis 
Association. 


Because the “good chronic”—a per- 
son who has had extensive tubercu- 
losis for a long time and is usually in- 
fectious although his disease is fairly 
well stabilized—presents problems the 
world over, a study of the question 
was made by the ATS Committee on 
Therapy. A statement by the commit- 
tee, headed by Dr. William B. Tucker 
of Minneapolis, is published in the 
May issue of the American Review of 
Tuberculosis. 


Often Refuses Hospitalization 

Among the reasons why the “good 
chronic” presents a problem, accord- 
ing to the committee, is that the pa- 
tient frequently refuses to take seri- 
ously his “cigarette cough” or 
“chronic bronchitis” and is therefore 
reluctant to accept hospitalization and 
treatment. Furthermore, the economic 
and psychologic burdens frequently 
accompanying a prolonged illness 
cause the patient to become discour- 
aged, bored, and resentful, with the 
result that he may leave the hospital 
against medical advice, or, if he re- 


mains, may become a disturbing in- 
fluence on other patients. 

Although the committee recog- 
nizes that one “good chronic” may 
occupy a hospital bed for years, at 
considerable financial cost to the com- 
munity, it points out that outside the 
hospital the patient may transmit his 
tuberculosis to others and that his 
own disease may become worse. 

While both home care and special 
institutions have been proposed for 
the “good chronic,” the committee 
states that neither is the ideal solution 
even though there may be individual 
exceptions. 


Continued Hospitalization Advised 


The committee concludes, therefore, 
that despite recognized disadvantages, 
“continued hospitalization in a regular 
tuberculosis hospital or sanatorium 
appears to be the procedure of choice 
in the management of the great ma- 
jority of ‘good chronics.’ ” 

“The principal objective in the man- 
agement of patients with ‘good 
chronic’ tuberculosis,” the committee 
states, “is the actual cure and rehabili- 
tation of as large a proportion as pos- 
sible. The proportion amenable to 
cure is growing steadily as new thera- 
peutic attacks are developed, and 
there is good reason to hope that this 
proportion will grow still larger as 
progress in therapy continues. The 
full advantages of this trend are most 
likely to be realized in the regular 
tuberculosis sanatorium or hospital.” 


National Hospital Day 


On May 12 hospitals throughout the 
United States and Canada will ob- 
serve National Hospital Day for the 
32nd year. Hospitals traditionally use 
this day to highlight for the community 
their services, needs, and problems. 
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Radio Survey 


Television has not affected the size 
of radio audiences as much as many 
people think, according to a new 
CBS-NBC radio survey. In every 
hundred families with television, there 
are now some 253 radio sets in use. 


Session on TB Nursing 
Held in San Francisco 


A two-day institute on tuberculosis 
nursing was held March 6-7 by the 
San Francisco (Calif.) Tuberculosis 
and Health Association in coopera- 
tion with the San Francisco Depart- 
ment of Public Health. 

Planned to appeal to nurses en- 
gaged in public health, industrial, tu- 
berculosis, and general nursing, the 
sessions were open to all graduate and 
student nurses in the Bay Area and to 
workers in allied fields. 

Program planning was in the hands 
of a committee composed of repre- 
sentatives of the sponsoring organiza- 
tions and of the Division of Public 
Health Nursing of the California 
State Department of Public Health, 
the California Board of Nurse Exam- 
iners, the League of Nursing Educa- 
tion, the Nursing Division of the Vet- 
erans Administration, and the San 
Francisco Visiting Nurse Association. 


Telephone Joins X-Ray 
As An Aid in Diagnosis 


X-ray diagnosis by telephone (telog- 
nosis) offers unlimited promise in the 
field of medicine, according to a report 
in the March issue of the Journal of 
the American Medical Association. 

The process, involving the interpreta- 
tion of facsimile X-rays transmitted by 
telephone, will be of great value, the 
report states, in assuring a small hos- 
pital, with no skilled radiologist on its 
staff, of expert, full-time X-ray serv- 
ice, and may be a means of training 
young radiologists without loss of ex- 
pert teaching and supervision. 

Other fields where the system might 
prove useful include small military 
outposts, ships at sea, and parts of the 
world such as Asia and Africa where 
there are few trained radiologists. 

The apparatus consists of a transmit- 
ter that scans X-rays and a receiver 
which reproduces facsimiles. Consulta- 
tions and reports of the findings are 
made over the same circuit and may 
be recorded automatically on a dicto- 
graph. The signals are sent over com- 
mercial telephone channels. 
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John H. Skavlem, M.D. 


President 
American Trudeau Society 


The medical school is the keystone of 
our nation’s health. The public takes 
for granted its continued existence un- 
der an increasing load and widening 
scope of activities and responsibilities 
without an inquisitive interest in how 
this important institution operates. 

There are 79 medical schools in this 
country, with a total enrollment of 
about 24,000 undergraduate students. 
Seventy of these schools are affiliated 
with universities and nine are inde- 
pendent. 

The annual mean basic operating ex- 
pense per student is approximately 
$2,300. The amount spent for basic 
operations rose 94 per cent in the eight- 
year period from 1940 to 1948, an in- 
crease attributable to the rapid expan- 
sion of medical school activities and to 
the marked increase in costs of services 
and commodities. The basic operating 
income is from state and city appropri- 
ations, 46 per cent; tuition and fees, 
23 per cent; gifts and grants, 13 per 
cent; endowment income, 13 per cent, 
and miscellaneous transfers, 5 per cent. 


Phenomenal Progress 


Progress in medical education in the 
United States during the past 40 years 
has been phenomenal. Drastic reforms 
have been achieved and high standards 
stand maintained. The extension and 
improvement of standards have had to 
keep pace with rapid developments in 
medical knowledge and skills and with 
broadening responsibilities. 

It is evident that there is need for 
greater and more stable financial sup- 


port. This need is reported by large 
and presumably well financed schools 
and smaller institutions alike. Without 
such support the medical schools can- 
not maintain, much less improve, their 
present standards of training. Still less 
can they carry out their plans for in- 
creasing enrollment and broadening 
their services to physicians and the 
public. 

The activities of medical schools can 
be grouped broadly into three major 
functions: training, research, and com- 
munity service, with wide differences 
in emphasis appearing among the 
schools. The entire problem of ex- 
tending the influence of medical schools 
is becoming increasingly important. 
The rapid growth of hospital facilities 
will increase the need for leadership 
and direction from medical schools. 
This is exemplified by the functioning 
of the Deans’ Committees in relation to 
the administration of certain Veterans 
Administration hospitals. Improvement 
in facilities for postgraduate training 
of general practitioners and for provid- 
ing consultants extends the influence 
of medical schools in their communities. 
The increasing emphasis on public 
health and preventive medicine enlarges 
still further the scope of their activities 
and responsibilities. 


Medical Education Basic 


There can be nothing more basic in 
the health of a nation than the mainte- 
nance of its medical schools. Without 
a continuous supply of well trained 
physicians the cause of health cannot 
be well served. 

The National Tuberculosis Associ- 
ation, with its medical section, the 
American Trudeau Society, is a volun- 
tary health organization, one of the 
best established, organized, and financed 
voluntary health organizations in the 
world. Its stated objective is the con- 
trol and eradication of tuberculosis, but 
surely our perspective is not so narrow 
that we cannot see the absolute neces- 
sity for encouragement of health work 
in all fields. While we lead the attack 
on tuberculosis, we appreciate the in- 
fluence and relationship of all diseases 
on the human body. 

We must approach the prevention of 
tuberculosis through the maintenance 
of individual and public health. Main- 


tenance of health means prevention of 
all diseases as far as possible. It is evi- 
dent and proper that in our objectives 
and activities we are involved in and 
dedicated to the cause of public health. 
So we must be concerned with the vital 
problem of the training and supply of 
doctors. This should be the concern 
of every voluntary health organization. 


Must Broaden Base 


As already pointed out, the sources 
of income of medical schools is divided 
between tax money, tuition and fees, 
and voluntary contributions. Support 
from voluntary sources must continue 
and the base must be broadened if the 
schools are to continue to operate under 
their present system of control and ad- 
ministration. We are members of a 
voluntary organization. Our very exist- 
ence exemplifies the creed of voluntary 
interest in public affairs. The surren- 
der of voluntary interests and organiza- 
tions. in health, charities, and other 
fields means a complete dominance by 
government. This is not the American 
way. As a voluntary health organiza- 
tion, with recognized and established 
leadership, let us assume responsibility 
in this cause and stimulate other volun- 
tary organizations in similar efforts. » 

We have excellent established ave- 
nues of public relations, information, 
and education. We enjoy the respect 
and confidence of the public in the rais- 
ing of funds and of their use for our 
objectives. The American Trudeau So- 
ciety is a medical organization of high 
standing in its sphere of activities. Its 
publication, the American Review of 
Tuberculosis, is an authoritative medi- 
cal journal with wide circulation 
throughout this country and abroad. 
Members of our executive staff are 
leaders in voluntary health organiza- 
tions and serve on many interrelating 
committees. With this organization and 
established leadership, we, as individ- 
uals and organizations, can be of great 
help in bringing to the public the serious 
needs of our medical schools. 

Nationally, we can convey informa- 
tion and appeals over a wide area. In 
certain places, we may give direct aid 
to schools and individuals through our 
Committees on Medical Education and 
Medical Research and our Fellowship 
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Board. In our state and local organiza- 
tions, we can publicize the work and 
emphasize the needs of the medical 
schools. Certain selected activities of 
the schools in their teaching or com- 
munity services closely allied with our 
objectives may be considered for direct 
financial help. 

The medical schools need our con- 
tinued interest, moral support, and 
financial assistance. As a voluntary pub- 
lic health organization, let us study this 
vital health problem to see how we can 
be of maximum benefit to a great cause. 
Let us offer our facilities, our leader- 
ship, our cooperation, and possibly our 
financial aid when feasible and neces- 
sary. 


NTA Training Institute 
Under Way in California 


A training institute for professional 
workers who have been employed for 
from one to three years by tuberculosis 
associations is being held at Sonoma 
Mission Inn, Boyes Hot Springs, 
Calif., April 28-May 9, by the National 
Tuberculosis Association. There are 
approximately 20 participants from 
eight western states. 

Basic curriculum for the sessions is 
similar to that at other NTA institutes. 
‘It includes history of the tuberculosis 
control movement, medical aspects of 
tuberculosis, health education, case 
finding, rehabilitation, statistics, public 
relations, and Christmas Seal Sale. It 
also includes community organization, 
program and budget development, busi- 
ness management, record keeping and 
reporting, personnel practices, and ex- 
panded activities in broad areas of pub- 
lic health work. 


New Drug Named 


The new tuberculosis drug now has 
an official name. It is Jsoniazid. The 
name has been designated by the Coun- 
cil on Pharmacy and Chemistry of the 
American Medical Association and the 
World Health Organization for the 
drug which is identified chemically as 
isonicotinic acid hydrazide. 
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TAKIN’ NO CHANCE. 2” 
AH AIMS T’ 
GITA 

CHEST 
X-RAVIT 


MAH CHEST LOOKS FINE, 
NATCHERLY — BUT AH HAIN'T 


ME., TOO, LI‘L ABNER” 
MOST FOLKS DON'T 
HAVE TB-BUT TB 
KIN BE CURED, EF 
YO' FINDS IT EARLY, 
WIF A CHEST X-RAY” 


pit Abner and Daisy Mae have joined in the 
fight against TB—not only in os but 
in the whole United States. Artist Al 


app pre- 


pared this poster for the National Tuberculosis 
Association and it is now being distributed to 
state and local associations for use in chest 
X-ray campaigns. The three-color poster has 


room at the bottom for local imprint. 


Hospital X-Ray Project 
Sponsored by TB Assn. 


A 70-mm X-ray unit has been pro- 
vided by the San Francisco (Calif.) 
Tuberculosis Association for installa- 
tion at Mount Zion Hospital, San 
Francisco. The unit will be used for 
the taking of chest X-rays of all hos- 
pital, employees at regular intervals 
and of all patients on admission to 
the hospital. 

Complete financing for one year has 
been undertaken by the association to 
demonstrate the value of such a pro- 
gram as a protection to both hospital 
personnel and patients. 


Federal Welfare Aid 
To States Decreases 


Federal grants to states for public 
welfare assistance programs under the 
Social Security Act fell more than ten 
million dollars during the first. quarter 
of 1952 below those in the same period 
in 1951, according to the Federal 
Security Agency. 

During the quarter just ended, Jat 
uary through March, the Federal 
Government has made grants to states 
and territories for $295,097,796 for old 
age assistance, aid to dependent chil 
dren, aid to the blind, and aid to the 
permanently disabled. 
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Rehabilitation 


NTA fellowship program 
is broadened to provide 


more skilled workers 


In order to help meet the need for 
more trained rehabilitation workers, the 
National Tuberculosis Association has 
broadened its fellowship program to 
provide funds for training in medical 
or psychiatric social work, vocational 
guidance and vocational rehabilitation, 
and occupational therapy. 

The grants, which were formerly 
given for social work training alone, 
will again be offered on a matching 
basis with the State or local association 
which is interested in the program in 
which the candidate is employed or will 
be employed after training. 


NTA To Pay Half 


The NTA share of the grants will in- 
clude up to half the tuition and school 
fees and up to half of a maximum 
monthly stipend of $125 during the 
resident school year. Under this plan, 
an NTA grant will be paid to the co- 
sponsoring association and that agency 
administers disbursements to the stu- 
dent. Study may begin any time within 
the fiscal year 1952-1953. 


Three Types of Training 


Grants may be awarded for the fol- 
lowing types of training: 

1. Medical or psychiatric social work 
—second year of the two-year graduate 
course leading to a master’s degree in 
an accredited school of social work. 

2. Vocational guidance and voca- 
tional rehabilitation—a course of study 
leading toward a graduate degree. 

3. Occupational therapy—profes- 
sional training in an accredited school 
of occupational therapy. 


Candidates for the fellowships 
should have tentative acceptance by a 
university, graduate school, or a school 
of occupational therapy, offering in- 
struction applicable to tuberculosis and 
to the problems of adults as a prere- 
quisite to application. Additional infor- 
mation and application forms may be 
obtained from the NTA through State 
tuberculosis association offices. 
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HE graph above pictures the chronological de- 
velopment of 41,581 placements in employ- 


More 
Ex-TB Patients 
Employed 


ment of persons with a history of tuberculosis by 
state and territorial vocational rehabilitation 
services during the years 1935-1951. The peak 
in 1943 was caused by a substantial increase in 
the allocation of federal grant-in-aid funds en- 
abling the states to clear up waiting lists. The 
temporary drop in 1944 was due to exhaustion of 
the list. California, Illinois, and Michigan placed 
more ex-patients in employment in 1951 than did 
all the states in 1935, and total placements in 
1951 exceeded by more than 18 per cent the 


record of the preceding year. 


Postpone NTA Course 
For Rehab Workers 


The training course for new and 
relatively inexperienced rehabilitation 
workers, originally scheduled by the 
National Tuberculosis Association for 
March 16-28, has been postponed until 
Oct. 26-Nov. 7, according to the NTA 
Personnel and Training Service. The 
course will be held at the same location 
as originally planned, New Salem State 
Park, Petersburg, 

Inquiries and applications should be 
forwarded to the NTA through State 
tuberculosis association offices. The 
final date for receipt of applications at 
the NTA is Sept. 1. 


Kentucky Assns. Buy 
State Headquarters 


Purchase of a permanent headquar- 
ters at 1480 South Third Street, Louis 
ville, on Feb. 29, has been announced by 
the Kentucky Tuberculosis Association. 

The organization, which moved into 
its new home in April, had hitherto oc- 
cupied offices in the State Department 
of Health Building since its incorpora- 
tion in 1919. 

Purchase of the new headquarters 
was a cooperative venture with the as- 
sociation paying part of the cost and 
the remainder voluntarily pledged by 
the local tuberculosis associations in the 
state. 


Experts Meet on Health 
Requirements of Nation 


Top medical and lay experts in the 
public health field met in Washington 
in April in the first of a series of 25 
one-day panel discussions sponsored by 
the President's Commission on the 
Health Needs of the Nation. 


The discussion, centering on group 
medical practice, marked a new phase 
in the Commission’s studies of the na- 
tion’s health requirements and of ways 
of meeting them. Hearings have al- 
ready been held on aid to medical edu- 
cation and on local health units. 


Set up by the President last Decem- 
ber, the Commission is directed to study 
and make recommendations within the 
current year on problems such as those 
of insuring an adequate supply of 
physicians, nurses, and allied person- 
nel; developing local public health 
units throughout the nation; making 
more hospitals and hospital beds avail- 
able where needed; stepping up the 
tempo of fundamental medical re- 
search ; meeting the needs of the chron- 
ically ill and the aged, and providing 
diagnostic, rehabilitative, and other 
services to all income groups. 


Dr. Paul B. Magnuson, former med- 
ical director of the Veterans Adminis- 
tration, heads the Commission. Its 
members include representatives from 
the medical profession, education and 
research institutions, and farm, labor, 
and consumer organizations. 


March Showed Record 
Number of VA Patients 


A record number of 101,519 patients 
were being cared for in Veterans Ad- 
ministration hospitals on March 18, the 
agency reported. Some 20,000 other 
former service men were waiting ad- 
mission to hospitals on that date. 

Of the total number being treated, 
the VA stated that 14,136 were tuber- 
culosis patients, 35,443 general medical 
and surgical patients, and 51,940 men- 
tal patients. 


Christmas Seal Session 
Set for Annual Meeting 


Henry Hoke, publisher of 
the Reporter of Direct Mail 
Advertising, New York, will 
be.one of the featured speakers 
at a session on the Christmas 
Seal Sale scheduled for the 
Annual Meeting in Boston, 
Wednesday, May 28. Mr. 
Hoke’s topic will be “You Can 
Make Your Letters Better.” 

Speaking at the same session 
on “Nail Polish for the Out- 
stretched Hand” will be Miss 
Harriet Wilinsky, sales man- 
ager for Filene’s Sons Com- 
pany, a Boston department 
store. Miss M. Virginia Par- 
sons, director of Seal Sale, 
New York (N.Y.) Tubercu- 
losis and Health Association 
and chairman of the Advisory 
Committee on Seal Sale, Na- 
tional Conference of Tuber- 
culosis Workers, will preside. 


Nevada Groups Confer 
On Veterans Problems 


Representatives of health, welfare, 
and veterans organizations in Nevada 
met in Reno recently to discuss mu- 
tual problems in relation to tuberculous 
veterans and their families in the state. 


The meeting, which was held at the 
Veterans Administration Center, was 
an outgrowth of an area conference be- 
tween state tuberculosis association ex- 
ecutives and Veterans Administration 
personnel held last fall in San Fran- 
cisco, Calif., under the sponsorship of 
the National ‘Tuberculosis Association. 


Present at the Reno meeting were 
representatives of the Veterans Admin- 
istration, Reno Area ; Nevada Tubercu- 
losis Association, Child Welfare Com- 
mittee, Nevada Department of the 
American Legion; the State Health 
Department, Washoe County Welfare 
Department, and the Public Health 
Service. 


NTA X-Ray Trailer 
May Be Used for TY 


An X-ray trailer for motion picture 


showing and for television use is the , 


newest aid developed by the National 
Tuberculosis Association for use by 
affiliated associations in community 
case-finding programs. ; 


Using a new art technique which 
gives the effect of animated drawing, 
the film is a hard-hitting picture story 
about the prevalence of tuberculosis 
and the importance of the chest X-ray 
in finding cases. 


Available in both 35mm for theaters 
and in 16mm, the size usually preferred 
by television stations, the trailer is in 
black and white with sound. Its run- 
ning time of 58 seconds allows for the 
addition of places and dates of X-ray 
programs at the end of the film. _ 


North Carolina Expands 
TB Treatment Facilities 


A construction program now under- 
way at North Carolina’s three state 
tuberculosis hospitals will give the state 
approximately 600 additional beds for 
tuberculosis patients, thus erasing the 
present list of more than 500 persons 
waiting hospitalization. More than 400 
of the beds will be for Negroes. 


The $3,500,000 project, divided be- 
tween the hospitals at McCain, Mount 
Wilson, and Black Mountain, provides 
also for living quarters for physicians, 
nurses, and other hospital personnel, 
and improved facilities for diagnosis, 
treatment, rehabilitation, and medical 
research. 


Assn. Changes Name 


A recent change in name from the 
Minnesota Public Health Association 
to the Minnesota Tuberculosis and 
Health Association has been annow 
by the organization. 
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® Health Instruction in the Secondary 
Schools, a recently-published Federal 
Government report, reveals that 27 
states now require health education in 
secondary schools by law. Copies of 
the pamphlet are available from the 
Superintendent of Documents, U.S. 
Government Printing Office, Washing- 
ton 25, D.C. 


® Your Health Dollar, one of House- 
hold Finance Corporation’s “Money 
Management” series, has been com- 
pletely revised. As well as advice on 
budgeting for health needs, the pamph- 
let lists services available from official 
and voluntary agencies. It may be ab- 
tained by writing Consumer Education 
Dept., Household Finance Corporation, 
919 N. Michigan Ave., Chicago 11, Il. 


Sixth Volume of NTA 
Historical Series Out 


The stirring facts about the incep- 
tion, development, and fruition of one 
of the most successful health crusades 
in modern history are brought togeter 
in the recently-published Pennsylvania 
Pioneers Against Tuberculosis, sixth in 
the National Tuberculosis Association 
Historical Series. 

Written by Esther Gaskins Price 
and sponsored by the NTA Committee 
on Archives, the cloth-bound volume of 
294 pages is illustrated and docu- 
mented. It may be purchased from the 
NTA for $5.00. 

The book tells the story of the 
growth of the tuberculosis movement 
in Pennsylvania when tuberculosis was 
the greatest single cause of death in the 
United States. Although focused main- 
ly on Philadelphia in the years between 
1885 and 1910, it outlines the develop- 
ment of the national movement which 
led to the founding of the NTA in 
1904. 


The following books may be 
purchased through the BULLETIN 
at the prices listed: 


SOCIAL ASPECTS OF ILLNESS 

by Carol H. Cooley, Director of Social Service, 

Presbyterian Hospital, Chicago. With a Fore- 

word by Edna S. Newman, M.A., R.N. 305 

pages. Published by W. B. Saunders Company, 

Pholadelphia, Pa., and London, England. Price 

$3.25. 

Although written primarily for 
nurses, this book could well be studied 
by others working with patients. The 
psychosocial aspects of illness are 
brought out, the individuality of each 
patient is emphasized and interpreta- 
tions are made in language under- 
standable to the layman. The book is 
also a good source of information on 
community services available to the 
patient and his family. 


Your Doctor 


Dress for the 


Two school health posters are among the new materials recently made available by the National Tuberculosis Association to 
its affiliates. Designed to supplement the series of four introduced in 1950, the new posters can be used effectively in third to 
sixth grade elementary school classrooms, in child study groups or in PTA meetings. The posters carry the Double-Barred 

and space for local imprinting. 
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EOPLE 


Dr. Lloyd K. ‘Swasey is the new 
president of the Arizona Tuberculosis 
and Health Association. Other new 
officers are Pat Murphy and Rev. 
Charles F. Parker, vice presidents; 
Mrs. R. Lee Foster, secretary, and Dr. 
W. Warner Watkins, treasurer. 


Miss E. Helen Kent has joined the 
staff of the Arizona Tuberculosis and 
Health Association as field assistant. 


Dr. Abraham Schwartz and Dr. J. 
H. McClellan have been named joint 
recipients of the 1952 Trudeau Award 
presented annually by the California 
Trudeau Society. Their paper, cover- 
ing work done by them at the tubercu- 
losis-neuropsychiatric service of the 
Brentwood Veterans Administration 
Hospital, describes the use of electro- 
shock therapy on tuberculosis patients 
at the institution. 


Miss Rhobia Taylor, until recently 
head of special events for the Na- 
tional Institutes of Health, Washing- 
ton, D.C., has joined the staff of The 
Committee on Careers in Nursing as 
director of field services. 


Mrs. Oswald B. Lord, chairman of 
the U.S. Committee of the United Na- 
tions Children’s Emergency Fund, is 
the new president of the National 
Health Council. Other new officers 
are Dr. Robin C. Buerki, executive di- 
rector of the Henry Ford Hospital, 
Detroit, president-elect, and Albert W. 
Dent, president of Dillard University, 
New Orleans, and Basil O’Connor, 
president of the National Foundation 
for Infantile Paralysis, vice presi- 
dents. 


Dr. Joseph L. Robinson is the new- 
ly-elected president of the Los 
Angeles County (Calif.) Tuberculosis 
and Health Association. Serving with 
him are Ross Barrett, Jr., and Dr. 
David T. Proctor, vice presidents; 
Mrs. Ralph Hilton, secretary, and 
Kenneth A. Hartzell, treasurer. 


Dr. Julia M. Jones and Dr. William 
H. Stearns have been appointed mem- 
bers of the medical board of Stony 
Wold Sanatorium, Lake Kushaqua, 
N.Y. The new members of the hos- 
pital’s governing body are both mem- 
bers of the staff of the Chest Service, 
Bellevue Hospital, New York City. 


Dr. Seth L. Cox, former executive 
secretary of the Kansas Tuberculosis 
and Health Association, died Feb. 26 
at the age of 70. He had served also 
for several years as director of clinic 
services for the association, as medical 
director of the Kansas State Sanatori- 
um, and as medical director for the 
Washington Tuberculosis Association. 


Richard Tomlin, former executive 
secretary of the New Mexico Tuber- 
culosis Association and now a civilian 
field director of the Red Cross in 
Korea, has received the Medal of 
Freedom. He is credited with saving 
the lives of half the staff officers of the 
65th regiment when he used the hook 
which replaces his left hand to pull a 
bandolier with four hand grenades 
from a fire. His citation reads: “ 
for meritorious service as a civilian 
field director of the Red Cross... for 
tireless efforts and patient endeavors 
... above the call of duty.” 


Recorder’s Judge Frank G. Sche- 
manske has been elected president of 
the Tuberculosis and Health Society, 
Detroit. Other officers are Daniel C. 
Fisher, Harold M. McCracken, Louis 
C. Blount, and Walter Guibord. 


Dr. Charles D. Marple, assistant 
clinical professor of medicine at the 
University of California School of 
Medicine, San Francisco, has been 
named medical director of the Ameri- 
can Heart Association. 


Raymond F. Male, Princeton, N.J,, 
has been named administrative direc- 
tor of the National Association for 
Mental Health. He is a former director 
of personnel for the New Jersey De- 
partment of Institutions and Agencies 
and is best known in the mental health 
field as the founder in 1947 of New 
Jersey’s psychiatric technician train- 
ing program. 


Dr. Charles A. Jones is the new 
president of the Johnson County 
(Ind.) Tuberculosis Association. 
Other new officers are Dr. Kenneth 
Sheek and Richard LaGrange, vice 
presidents, and Mrs. Charles Yater, 
treasurer. 


Miss Robina Bland, formerly of the 
home economics department of the 
Chicago (Ill.) Department of Welfare, 
has joined the staff of the Tubercu- 
losis Institute of Chicago and Cook 
County as nutrition consultant. 


Miss Kathryn Crane has been ap- 
pointed executive secretary of the 
Madison County (N.Y.) Tuberculosis 
and Public Health Association. 


Miss Irene Glenn has been appointed 
occupational therapist at Stony Wold 
Sanatorium, Lake Kushaqua, N.Y. A 
graduate of Barnard College, with a 
Master’s degree in psychology from 
the University of Pennsylvania, Miss 
Glenn has had her own business in the 
arts and crafts field and has been asso- 
ciated with other institutions as occu- 
pational therapist. 
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